Introduction
Traditional paediatric anaesthetic teaching is that the cricoid cartilage is the narrowest part of the airway, and that the utilisation of an uncuffed endotracheal tube that fits and seals within the cricoid makes a cuffed tube unnecessary. 1, 2 Recently UK practice has changed however with cuffed tubes becoming more accepted for use in children, particularly older children 3, 4 A registry of intubations in 15 North American Paediatric Intensive Care Units shows that more than 90% of PICU intubations were with a cuffed endotracheal tube. 5 It is generally accepted that it is difficult to be certain of the correct size of uncuffed tube for each patient.
Evidence suggests that this can lead to an excessive exchange rate of tubes, approaching 30%. 6 Too large a tube is known to risk damage to the larynx 7 ; too small a tube risks air leaks, poor efficiency of ventilation, wastage of anaesthetic volatile agent and environmental pollution. 3 Using a smaller tube also carries the risk of pulmonary aspiration; this is a rare complica- Newly designed cuffed tubes are now available which aim to combat some of the problems noted above.
Close attention during use to: sizing; careful length adjustment and appropriate cuff inflation pressures are still necessary. These tubes are more expensive than uncuffed alternatives. 4 It is however possible that by using these cuffed tubes, indirect savings can be made (ie decreasing oxygen and anaesthetic gases used during surgery) and decrease environmental pollution. 1, 4 A systematic review was carried out of the current evidence base for the use of both cuffed and uncuffed endotracheal tubes in young children.
Methods
An initial search was conducted using Medline (Ovid), Web of Science and PubMed. This identified 43 potential papers in the English language; and a subsequent review of each, to establish that the subjects studied were under the age of ten, enabled selection of 5 papers for detailed review. They can be seen in table 1.
The studies reviewed were a mix of randomised control trial, non-randomised control trials and cohort studies, in a variety of clinical settings, with a variety of outcome measures.
Results
The 
Conclusions
In conclusion cuffed tubes are shown to decrease the need for multiple intubations, reduce costs and are not shown to increase adverse effects in children of all ages.
